u.: . Depart ent of Labor

Offic : of Labe..-Management FORM LM-SO . _ OfﬁcFeogfn I‘;apg;;\:::lent-
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND g Budget -

Na. 1215-0188

EMPLOYEE REPORT Expies 11-30-2008

This report is mandatory under P.L. 86-257, as amended, Failure to comply may resulf i criminal prosecution, fines, or civl penaities as provided by 28 U.S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U- @ 2. Fiscal Year Covered From:

oL/ BT / Gocth mwover: T& / (]] /}M
4. Nama, file number, and address of labor organization.
Name " Tomes A2, dch | "™ [Degace Co écsuzutm “ '' g
) ' ’ - _—— Labor Org.:a_nl;ahon File Number I _____ MJ {/ 7/

P.0. Box, Building and Room Number, if any}

3. Name and address of parson filing.

P.0. Box, Bldg., Room No., fany [

state . TV | ZIPCode+d] éﬂ_g& State 7 ZIPCode+4‘;—‘*~_gQ£z£ﬁ
5. Position in labor organization, —== ; —— - — . :

Enter approptiate data below I, during the past fiscal year, you or your spouse or minor ¢hild directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged ih transactions (inch.iding loans) with, or derived income or other economic benefit of
monetary value from an employsr whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trada name, if any). 7.a. Naiure of Inierest, Tranisaction, or Income.

e o o

Name | T T

y e

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any "

e Y N " -
Stwet T T T
i State ' T 2|Pc°de+41 R
_— Signature

15. Signature and verification. The undemlgned dﬁciares. under penaliy of Petjury and other appl'cable penalties of the taw, that all of the information

submitted in this report {including the information containad in any accompanying documents), has been examined by the ﬂgnatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete {See the section on penalties In the instructions.)

Signed

[ L20-8923-5983
Telephone Number
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Name of Person Fiiing

File Number U.

2055 .

Fé Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organizatton represents or is actively seeking to represert, or
(2} any pait of which consists of buying from or selfing or lpasing diractly or indiractly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business {including trade name, if any).

Name! Adpae Id anc( ﬁar{,v:ai_._ﬂ____

-

Trade Name, f any: ___ ( Sentisf

oiden

P.0. Box, Bldg., Room No., fany |

Street,‘q)_?w est™ lag@m

city f‘gimgb

Stats LTTL' f . L ZIPCode+ 4 m;’ :

9, Business deals with:

}X] a. Labor Organization

] b. Trust

[j c. Employer

| 470 9.b. or 9.c. is checked give frust or employer's name.

] . - ..
Name? | I - e i

Trade Nane, ifany;

11.a. Nature of such dealing.

A ef‘t/ J‘Pbtrflap

|
-

P.0O. Box, Bldg., Room No., if any f i }
Street; . R
oy [
Stats T T zecoesd:]

11.b. Approximate dollar value of such dealing.’

E,,_________....,_

12.a.. Natura of mterast heid orlncome received

o b U e e i it

R, Uehflc{e( f/o s / Dennen Pa,-f-?

s

12.b. Amount,

JLD

C. Received from any employer (other than an employer covered under parts A and B above)
or from any [abor relations consultant to an employer any payment of money or cther thing of value,

13.a. Name and address of Employer or Labor Relafions Consultant
{inchuding trade name, if any).

Name &

) rq—-—?-. s i

- - - Wk - -

Trade Name, i any:

P.O. Box, Bidg., Room No., ¥ any

Street | N j
City )
Stats e o lzPcode+a

R

14,4, Nature of pdyment.  wr s

13.b. Is the Business an Employes | | or Consutant | _
L

14.b, Amount of payment,
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